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Tumor Embolism of Pulmonary Arteries and Subsequent
Pulmonary Infarction Observed in two
Hepatocellular Carcinoma cases
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Koji Suzuki, Syunro Matsumoto, Masanori Wakisaka and Makoto Tashiro
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*Department of Radiology, National Ureshino Hospital

Research Code No. : 506
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Tumor emboli of the pulmonary arteries are infrequent and premortem detection of this lesion is
rare. We encountered two cases of hepatocellular carcinoma associated with tumor emboli of the
pulmonary arteries and subsequent pulmonary infarctions. Plain radiographs and CT demonstrated
multiple metastatic pulmonary nodules as well as pleural-based pulmonary consolidations represent-
ing pulmonary infarctions. Postcontrast CT also showed filling defects in the main pulmonary
arteries. These radiographic and CT features are cosidered to be characteristic of tumor emboli of
pulmonary arteries and subsequent pulmonary infarction. In one patient whose initial symptoms were
chest pain and bloody sputum, CT was useful in detecting the primary site of tumor emboli of the
pulmonary arteries. It should be kept in mind that neoplasm with a tendency to venous invasion can
cause tumor emboli of the pulmonary arteries and subsequent pulmonary infarction.
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Fig. 1c Postcontrast-CT at the the level of the
aortic root demonstrates intraluminal filling
defects (arrows) of bilateral descending branches
of pulmonary arteries representing thromboern-
boli. These defects are messured 30H.U.

Fig. 1b

Fig. 1 A 54-year-old man was admitted because of
dyspnea and hemosputum. A chest radiograph
(Fig. la) and an antero-posterior tomograph
(Fig. 1b) on admission show enlargement of
proximal portion of pulmonary arteries and
abrupt narrowing of its caliber of right lower

lobe branch suggestive of thromboembolism of Fig. 1d postcontrast-CT shows large hepatic
pulmonary arteries. Small pulmonary nodules tumor occupying the right lobe with tumor
(arrows) are also noted. thrombus of the inferior vena cava (arrow).
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Fig. le A Chest radiograph, 10days before his
death, shows a wedge-shaped consolidation in the
lower lobe of the right lung.

Fig. 2

A 65-year-old man was admitted with pre-
sumptive diagnosis of hepatocellular carcinoma.
Postcontrast-CT (Fig. 2a) shows large hepatic
tumor of the inferior vena cava (arrow).
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Fig. 2¢c
Fig. 2b, ¢ A Chest radiograph (Fig. 2b) and an
antero-posterior tomograph (Fig. 2¢) show a
wedge-shaped infiltration (arrow) of the left lung
and multiple nodules of both lungs (arrowheads).
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Fig. 2e
Fig. 2d, e Plain-CT of the thorax demonstrates
pleural-based area of soft tissue density (arrow,
Fig. 2d) in the left lung. multiple pulmonary
nodules (arrow-heads, Fig. 2e) are also noted.
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